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1. CORPORATE NAME APR 03 20'?

NORDERS LA | APC

2. CALIFORNIA CORPORATE NUMBER
8C‘C\ \q%% This Space for Filing Use Only

No Change Statement (Not applicable if agent address of record is a P.O. Box address. See instructions.)

5. If there have been any changes to thé information contained in the last Statement of Information filed with the California Secretary
of State, or no statement of information has been previously filed, this form must he completed in its entirety.
D If there has been no change in any of the information contained in the last Statement of Information filed with the California Secretary
of State, check the box and proceed to Item 17.

Complete Addresses for the Following (Do not abbreviate the name of the city. Iterns 4 and 5 cannot be P.O. Boxes.)

4. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE CITY STATE ZIP CODE
R 245 FISCHER AVE . Suike DV CLSTA MEBR | ¢, cm b1l
5 STREET ADPRESS PRtNCIPAL BKNESS QFFICE IN CALIFDRNI F ANY STATE ZIP CODE
745 TSR TNE SUTE DL, CostA \esa Ch, 9220 cA
8. MAILING ADDRESS OF CORPORATION, tF DIFFERENT THAN ITEM 4 CITY STATE ZIP CODE

Names and Complete Addresses of the Following Officers (The corporation must list these three officers. A comparable title for the specific
officer may be added; however, the preprinted titles on this foarm must not be altered.)
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ADDRESS
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Names and Complete Addresses of All Directors, Including Directors Who are Also Officers (The corporation must have at least one
director. Attach additional pages, if necessary.)

10, NAME&M \J‘ m f A ADDRESS QW—Q WG %\)\_\_(7 DCIWCQW M m’E ZIRC D.E? (\0

11. NAME ADDRESS STATE ZIP CODE

12. NAME ADDRESS CIty STATE ZIP CODE

13. NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY:

Agent for Service of Process If the agent is an individual, the agent must reside in California and Item 15 must be completed with a California street
address, a P.O. Box address is not acceptable. If the agent is another corporation, the agent must have on file with the California Secretary of State a
certificate pursuant to California Corporations Code section 1505 and ltern 15 must be ieft blank.

14. NAME GENT FOR SERVICE OF PROCESS

\J\ ASOQTHEAN

15. STR%T ADDRESS OF AGEW SERVICE OF P OCESS iN CALIFORI%\ IF AN INDIVIDUAL CITY STATE ZIP CODE

SCHERL SUY NESH ca Abll

Type of Business

16. DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION L‘PT\M
L

17. BY SUBMITTING THIS STATEMENT OF INFORMATION TO THE CALIFORNIA SECRETARY OF STATE, THE CORPO ERTIFIES THE INFORMATION
COTTAINiD HEREIN, |NCLUD!NG ANY TTACHMENTS, {5 TRUE AND CORRECT.
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